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1000/ INITIAL COMMENTS 1000

A licensure survey was conducted on January 14,
' 2010, through January 15, 2010. A random \7)

sampling of twe residents from a residential

population of four males was selacted for the GOVERNMENT OF THE DISTRICT OF COLUMBIA
survey. The resuits of the survey was based on DEPARTMENT OF HEALTH

'} observations in the home, interviews with the HEALTH REGULATION ADMINISTRATION
administrative, nursing and direct care staff, as 825 NORTH CARTOL ST., N.E., 2ND FLOOR
well as a review of the resldent and administrative WASHINGTON, D.C.20002 .
records, including a review of the unusual
in¢ldent reports.

1080 35041 HOUSEKEEPING ‘ 1 080

The interior and exterior of each GHMRP shall be
meaintalned in a safe, ciean, orderly, attractive
and sanitary manner and be free of
accumulations of dirt, rubbish, and objechnnable
odors.

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP
falled to ensure the interior and exterior of the
GHMRP was maintained in a safe, clean, orderly,
.| attractive, and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors,

The findings include:

The envirenmental inspection of the GHMRP was
conducted on Jahuary 15, 2010, at approximately The extarior front poreh roof will 3/17/10
1:00 p.m., The Inspection revaaied the foliowing: be fixed and painted and the pillars
and steps wilt be replaced and
The exterior front porch roof , pillars and steps painted by our Facilities depal’tment
had chipping and peeling paint. .

1188 3508.6 ADMINISTRATIVE SUPPORT 1188
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1 000! INITIAL COMMENTS 1000

Alicensure survey was conducted on January 14,
2010, through January 15, 2010. A random
sampling of two residents from a residential
population of four males was selectad for the
survey. The results of the survey was based on

-| oheservations in the home, Interviews with the
administrative, nursing and direct care staff, as
well as a review of the resident and administrative
records, including a review of the unusual
incident reports.

1090 3504.1 HOUSEKEEPING ' | 000

The interior and exterior of aach GHMRP shail be

maintained in a safe, clean, orderly, atiractive,

and sanitary manner and be free of

ﬁgcumulations of dirt, rubbish, and objectionable
ors.

This Statute is not met as evidenced by:

Based on observation and interview, the GHMRP

failed to ensure the interior and exterior of the

GHMRP was maintained In a safe, clean, orderly,

attractive, and sanitary manner and be free of

aa?cumulaﬂons of dirt, rubbish, and objectionable
ors.

The findings include:

The environmental inspection of the GHMRP was R
conducted on January 15, 2010, at apptoximately The exterior front porch roaf will - 31710
1:00 p.m., The inspaction revealed the foilowing: be fixed and painted and the piliars ‘
and steps will be replaced and

The exterlor front perch roof , piliars and steps painted by our Facilittes department.
had chipping and peeling paint.
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) 188 | Continued From page 1

Documentation that services have been provided
as required by each resident’ s Individual
Habiltation Plan including contracts, vendor
agreements, receipis, and paid bitis shall be
available for review by authorized regulatory
personnel.

This Statute is not met as evidenced by,

Based on interview and record review, the
GHMRP failed to have on file for review, current
contracts for licensed consultants.

The finding includes:

On Januaty 15, 2010, at approximately 1030
a.m., review of personnel records and interview
with the House Manager revaaled that the
foliowing consultants' records (2 Psychologists
and a Registerad Nurse) were without current
contracts at the time of the survay.

1206 3609.6 PERSONNEL POLICIES

Each employee, prior fo empioyment and
annually thereafter, shall provide a physician”s
certification that a health Inventory has been
performed and thal the ampioyee ' s health status
would aliow him or her to parform the required
duties.

This Statute i not met as evidenced by:
Based on personnel record review and staff
Interview, the group home for the mentally
retarded person's (GHMRP) falled fo Secure an
annual health screening as required by this
section.

i

t

198

208

—— ——

s

NCC will obtain and maintain an
ongoing fite for all consultants and
and staff working at this site.

(soe attached Futures Consultant
Contracts)

3117110
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Continued From page 2
The finding includes:

Record raview and interview with the House

Manager on Jenuary 15, 2010, at spproximately

10:00 &.m., revealed three out of three

consultants {Twe Psychologists and a Registared

rﬁiuree) did not have a curent heafth screening on
is,

3510.5(d) STAFF TRAINING

Each tralning program shall inchude, but not be
limited to, the Tollowing:

(d) Emergency procedures including first aid,
cardiopulmonary resuscitation (OPR), the
Heimlich maneuvar, disaster plans and fire
avacuation plans,

This Statule is not met 2s evidenced by:

Based on interview and record review, the group
home for mentally retarded person's (GHMRP)
tailed to have on file for review, currant training In
CPR and first ald, for four of the nine staff. (Staff
#2, #3, %6 and #7)

The finding includes:

Raview of the personne! and training records on
January 15, 2010, beginning at approximataly
10:,30 a.m., revealed the House Manager falled
to provide decumentation of staff training in
cardiopuimonary resuscitation (CPR), and first
aide for one of the nine house siaff (Staff #2, Two
Psychologist and one Registerad Nurse). These
findings were acknowledged by the House
Manager.

1206

1227

Residential Services in conjunction
with the HR department will

ensure that an ongolng file for

all consultants and staff working
are on file and available for review.

3M7T10

—

Al training records for this site will
be on file and avallable for review.

{See attachments A.1-A,10) 3M7/10
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1330, 3517.8 ADMISSION POLICIES PROCEDURES 1330

Each GHMRP shall secure a physician ' s written
report of the heatth inventory, which shall provide
sufficient information concerning the resident’ s
health inciuding treatment, special diet, of
medication orders to enable the GHMRP to
provide sppropriate services.

This Statute is not met as evidenced by:
Based on interview and record review, the facllity
Rl lTeOn g TS ey
information concerning one of the two residents PCP, The Physician was unaware
| ming 5 that the frequency of labs had to be
:ﬁm)th needs (ncluded in the sample. (Resident placed on orders

|s N

The finding includes:

Record review on January 15, 2010, at 8:58 am.
revealed & medical assessment conducted by
Resident #1's Primary Care Physician (PCP)
dated July 13, 2009. According to the
acsessment, the resident had a diagnosls of
obsessive compulsive biting on his forearm,
which was refesred for further assessment by the
facliity's psychologist.

It shouid be noted that the PCP aiso ordered labs

B o Ftee Mltabots Profie (CMP)
prehensive Metabolia Profile (CMP), Thyrnid NCC has communlcatad this Jffo ™

(TSH), and Urinalysis (UA); however, thefe was to tha PCP and ltwill bs on all Iab

:1% docrgmhd e\:i‘rc‘lﬁence otfh ﬂ:e fregiuency of the orders

a3 O . Interview wi facility's In addition, it was discussed with the

Reglstered Nurse (RN) on January 15, 2010, at PCP the appropfiate forms to utilize

approximately 10:37 a.m., revesled that the to Include diagnosis, special diet, and

aforementioned labs were ordered annually. medication orders,

Continued review of the medical assessment

falied to provide any other dlagnosis, special diet

and/or medication orders.

.—h—_lJ
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Continued From page 4

At the time of the survey, the GHMRP failed to
ensure thiat Resident #1's Primary Care Physician
provided sufficient information conceming the
residents health,

3521.3 HABILITATION AND TRAINING

Each GHMRP shall provide habilitation, training
and assistance to residents In accordance with
the resident’ s Individual Habllitation Plan,

This Statute is not met as evidenced by:

Based on stsff interview, and record verification,
the facility falled to implement the resident's
program objectives in sccordance with his

i Individua! Support Plan (ISP), for one of the two

residents {Residant #1) included in the sample,
The finding includes:

Interview with the House Manager on January 15,
2010, at approximately 9:50 a.m., revealed
Resident #1 had an ISP dated October 8, 2009.
Continued reviaw of the resident’s ISP revesled a
goal to remind the resident to closa doors when
he uses the bathroom. The gosl also included
steps to ansure appropriate handwashing was
practiced at all times.

Review of Resident #3's program record on
January 15, 2010, approximately 10:00 e.m,,
failed to evidence the implementation of the
aforementionad program objective, At the time of
the survey, the facility's House Manager verified
that the program for privacy had not been
implemented.

1330

1422

5GP wil provide sufficient information
Regarding the residents health on
the required forms, These forms wili be
available for review.

NCC will ensure that staff is trained
on ali outcomes as wall as
documentation for all outcomes as
written in the ISP,

| 3n7Ho

311710
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1432'1 Continued From page 5 1432
1 432 3521.7(¢) HABILITATION AND TRAINING 1432
The habilitation and training of residents by the
| GHMRP shall include, when appropriate, but not
pe fimited to, the following areas. i e e T
{c) Personal hyplene (including washing, bathing, o'ﬁﬂ ﬂg:::;eat:a'aﬁﬁ is trained .
i in , and menstrual wel) as
:I;;n;_pomng. brushing teeth ensir | documentation for all outcomes as 1o
! written in the 1SP.
This Statute Is not met as evidenced by.
Based on interview and record review, the faclity
failed to ensure that residents’ individual program
plans (JPP) included training In parsonal skills, for
one of the two residents (Resident #1) includedin

the sample.
The finding Includes:

Interview with the House Manager on January 15,
2010 at approximately 8:50 am., revealed a new
farmat was being used for the resident's program
objectives. Review of the habilitation record
verified the new format Included in Resident #1's
individual Support Plan (ISP) dated Qctober 8,
2008. Continuad review of the resident's ISP
revealed a goal to remind the resident io close
doors when he uses the bathroom and also
ensure that appropriate hahdweshing was
practiced at all fimes.

Review of Resident #1's program record on
January 18, 2010 approximately 10:00 a.m.,
fallad 10 evidence the implementation of the
aforementioned program objectives. At the time
of the survey, the faclity's Houss Manager
verified that the program for privacy had not been
implemented.
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Continued From pagea &
35225 MEDICATIONS

Each GHMRP shall maintsin an individual
medication administration record for each
resident,

This Statute Is not met as avidenced by:

Based on ¢baarvation, interview and record
review, the GHMRP failed to ensura that nursing
staff maintained Madication Administration
Records (MAR) for two of the residents
{Residents #1 and #4) residing in the facility.

The findings include:

1. Interview with the Registered Nurse (RN) on
January 14, 2010, at 4:56 p.m. revealed
#1 requires sedation (Valium) before medical
appaintments. The RN proceeded to look for the
order, bul it was not in the resident's record.
Continued interview and review of the resident's
medicai record revesled a nurse's note dated
December 4, 2009, to order "sedation before
blood work,” According to the RN Resicent #1
wzgg sedated for a biood draw on December 18,
-3

At 9:13 a.m., review of the residents medisal
record on January 15, 2008 revealed no
Medication Administration Records (MAR) no
MAR's for Apri|l 2008 through Augusl 2008,
Additionaily, at the ime of the survey, there was
na evidence of a MAR for the month of
December 2009.

2 Observation of the evening administration of
medication on January 14, 2010, a1 6:20 p.m.
raveglad Resident #4 received Sor
Continued observation revealed a pill was still in
medication bubble packege for Decernber 9,

Resident

uei 200 mg.

1474
1474

All

available for review. Information has
been communicated to the RN who

will review with the LPN to verify these
documents remain on file.

MAR records will be on file gnd

N0
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2000, Interview with the Trained Medication Al e e LN or rained 317110

Employea (TME) during the medication pass Med Techs in the home.

ravealed that she did not know why the

medication was still in the bubble package.

Review of the MAR on January 15, 2010 at 9:34 e — S

am., revealed no evidence of a MAR for the ATMAR Records will be on file 3o

manth of Decambar 2008, At the time of the ;"d made availabie at all times.

survey, the GHMRP failed to ensure Resident #4 L";'NW’” be In communication with

had a MAR for the month of December 2008. and home and verify these

Documants remain on file,
(See attachmant C,1-C.24)
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